MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - =63=014152

DEFPARTMENT OF RUBLIC HEALTH AND WELFARE

l 7 STATE FILE N
DO NOT WRITE istration Di . rimary Registration District No. _____.\5:% /___Registrar’s No. _2 Jf_ L UMBER

ON THIS STUB

1. PLACE OF DEATH ; ' 2. USUAL RESIDENCE (wWhera decessed fived. (f institution: Residence before

& COUNTY stzo Louls a. STATE Mo. b. COUNTY St. Louis admission)

b. ClTY [If outside corparate limits, give TOWNSHIP only) Length of stay in 1b e. CITY Inside Limits

oW Riotmond Beights || O WeBster Groves veXg N O

e. FULL NAME OF (If NOT in hoapital, - give, locatio Lngide Limi Tl utside, gi i i
ROSPITAL OF . prel gl fan) nside Limits d. STREEY (IF cutside; give lacation] Wetids on Farm

NSTTUTION St, Maryfs Hospital ved v || " 816 Brooldale Dr. v O No (X

A NAME OF DECEASED First Middla Last 4. DATE Month Day
{Type or print)

. OF
Wanda K. Eggen: veant  March 7 1963
5. SEX. 6. COLOR OR RACE 7. Married Never Married [] |8. DATE.OF BIRTH | 9- AGE (law birthday) [IF UNDER 1 YEAR | 'F UNDER 24 HR
7 !-1 ‘dh:l.'be Widowed [] Divorced [ . it 28 Manths | Days Hours | min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR iNDUSTRY . BIRTHPLACE {City and state or country) | 120 CITIZEN OF WHAT COUNTRY
during most of working life, even if Tetired) ’
Ho fT-'J’:Lf'g s Own Hame Sumern Co, Termessee UsSeAe

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Shirley H. Eggen

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCIAL SECHOITY MO . Address

[Yes, no, or unknown) I(If yes, give war or dates of servi Shit‘ley H. Eggen Ebove

18. USE OF DEATH (Enter only ona caute per line far (#), (b}, and (c}. - INTERVAL BETWEEN
PART, |. DEATH WAS CAUSED B : : ONSM
IMMEDIATE CAUSE (a) ; ’

Conditions, if sny, DUE TQ (h)w j____—'u

which gave rise to Bt |

above cavse {(u),

atating the ynder-

lying causa last. DUE TQ [c}

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the rerminal PART 111, If deceased was femals wes
diseass condition given in PART | (a) there a pregnancy in last 90 deys.

Yn] 3 Ne | O -Unknawn

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMDIC]DE 20b. DESCRIBE HOW INJURY OCCURRED, [Enter naturs of injury in PART | or PART Il of irem 18.)
PERFO o a .
YES Noq
20c. TIME OF Hour Month, Day, Yesr
INJURY a.m.
' p.m.
20d. INJURY OCCURRED 20e PLACE OF INJURY (e.g:, in-or about home; | 20f. CITY, TOWN, OR LOCATION COUNTY
" WHILE AT WORK (] tarm, factory, straet, office bidg., stc.}
NOT WHILE AT WORK []

d from Ig‘ ’E- - IQ& O .g—-‘ﬂ-'(j? —and Inrsawmnlweon 6‘ 7-&2

g 2; ? __m on. the date stated above, and r!a ﬂlbbelf of my knowledge, from tha causes stated.

V§.300
Rev. 4/59

-

- DATE AMENDED

Year

AS FOLLOWS

[
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=
]
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Q
fal

|INSTEAD OF

AMENDMENTS ON THIS RECORD

MEDICAL CERTIFICATION

N, ded the d

Death occurred at.

reat —_—

a. SIGNATURE grea or title) 22b. ADDRESS 22c. DATE SIGNED
' )ﬁh { 54

D. 150 = i

BURIAL, CREMATION, | 23b, DATE 7 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towr‘ or county) (Srate) -

" REMOVAL (Specify) ) i .

- k Cemetery Eli thtowm Eentucky
%l“cﬁm 3-9 I9 3 ADDRESS Hardin Par 25. De‘:!l'lEeRECDrSYZCAL REG. 3 GIST R‘S SIGNATURE @” -
sz B. Smith Ma plewood Missouri 23— . W oS

{Licensed Embalmar's Statemant on Reverse Side}

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

l herei:y cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,-

, Student Embalmer No.

or by

working under my personal supervision. . ;
i ?%/zé—(m @ Al cans

Student
Licensed Embalmer No 4/;0 3

P. O. Address. /&F :ﬁ"“w

{
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revc}catton of licensa).
.- ¥ embalmed by a STUDENT, he also shail sign in his OWN handwntmg -
If this body is not embalmed fact should "be so stated sbove.

Signature of Student Embaimer

BRI
fa
¢




